
BID SHEETS 

Revised  

IFB #2021-0059-PW/KE 

CERTIFIED ARBORIST WITH LINE CLEARANCE ACCREDITATION  

FOR TREE TRIMMING, TREE REMOVAL & MOWING SERVICES 

 
Please offer your best price, for each item as outline below.  The Bidders shall complete the 

following bid sheet in full, including signature at the bottom as stated.  Be advised that 

award may be made without discussion with Bidders on bids received.   

 

Item 

 

Rate Task Description Unit Price 

  

1 Hour Trim tree limbs within Santa Fe County 

airspace to height of twenty (20) feet  

 

1A Hour Same as above for emergency/after hour 

fee (after 5:00 pm weekdays and 

weekends) 

 

2 Hour Trim tree limbs within Santa Fe County 

airspace height greater than twenty (20) 

feet 

 

2A Hour Same as above for emergency/after hour 

fee (after 5:00 pm weekdays and 

weekends) 

 

3 Hour Tree removal within Santa Fe County right 

of way to height of twenty (20) feet.  

Stump to remain no greater than four (4) 

inches above grade 

 

3A Hour Same as above for emergency/after hour 

fee (after 5:00 pm weekdays and 

weekends) 

 

4 Hour Tree removal within Santa Fe County right 

of way to height greater than twenty (20) 

feet.  Stump to remain no greater than four 

(4) inches above grade 

 

4A Hour Same as above for emergency/after hour 

fee (after 5:00 pm weekdays and 

weekends) 

 

5 Hour Tree removal within Santa Fe County right 

of way to height of twenty (20) feet.  

Stump and root to be removed by 

contractor 

 

5A Hour Same as above for emergency/after hour 

fee (after 5:00 pm weekdays and 

weekends) 

 

 



6 Hour Tree removal within Santa Fe County right 

of way to height greater than twenty (20) 

feet.  Stump and root to be removed by 

contractor 

 

6A Hour Same as above for emergency/after hour 

fee (after 5:00 pm weekdays and 

weekends) 

 

7 Hour Mowing Services within Santa Fe County 

right of way 

 

7A Hour Same as above for emergency/after hour 

fee (after 5:00 pm weekdays and 

weekends) 

 

 

 

Authorized Signature:  ____________________________ 

 

Print Name:  ____________________________________ 

 

Print Title:  _____________________________________ 

 

Contractor’s Phone:  ____________ Email:  ___________________________ 

 

Certified Arborist? _________________ 

 

Line Service Accreditation? ___________________ 

 

 

LUMP SUM TOTAL of $__________________________________ in numbers. 

 

 

Lump Sum amount written in words: ____________________________Dollars and ___ Cents. 

 

 

 


